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BUMED | NSTRUCTI ON 6110. 13

From Chief, Bureau of Medicine and Surgery

Subj: NAVAL MEDI CAL DEPARTMENT HEALTH PROMOTI ON PROGRAM

Ref : (a) SECNAVI NST 6100.5
(b) OPNAVI NST 6110. 1D
(c) SECNAVI NST 5100. 13A ( NOTAL)
(d) BUMEDI NST 6200. 12
(e) DoD Directive 1010.10 of 11 Mar 86 (NOTAL)

Encl: (1) Effective Health Pronotion Prograns: GCuiding
Principles and Practices
(2) Naval Medical Department Strategic Goal 4

1. Purpose. To provide policy and guidelines for the naval Medica
Depart ment Heal th Pronotion Program

2. Cancell ation. NAVMEDCOM NST 6110. 3

3. Background

a. Health promotion is defined as the conbinati on of health education
plus rel ated organi zational, social, economc, and health care interventions
designed to i nmprove or protect health. The goal of the Navy Health Pronotion
Programis to inprove and maintain the highest |evels of unit readiness,
concentrating on increased individual fitness by identifying and m nim zing
health risks and disabilities.

b. A successful health pronotion programincludes the foll ow ng program
priorities and el enents:

(1) Traditional Health Pronotion. Nutrition, physical fitness,
t obacco cessation, stress managenent, and al cohol and drug abuse prevention

(2) Health Protection. Environnental and occupational health, and
injury control

(3) Preventive Services. Maternal and child health, imrunization
sexual ly transm tted di sease, human i munodefi -
ciency virus, chol esterol and hypertension screening and
control, cancer detection and treatnent, and nental health.
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(4) System |l nprovenents. General health education and preventive
services, surveillance, and data systens.

c. Health pronotion programs, to be effective, need to denonstrate the
actual ability to reduce the burden of disease,



injury and disability within the community. A sunmary of guiding principles
and practices for effective health pronotion prograns is provided in enclosure

(1).

4. Policy. The Bureau of Medicine and Surgery (BUMED) serves

as an aggressive advocate and primary consultant for all health pronotion
programs in the United States (U.S.) Navy and Marine Corps in support of
reference (a). All naval Medical Departnment activities and nenbers serve as
role nodels for effective health pronotion prograns.

5. Responsibilities

a. Chief, BUMED devel ops, inplenents, and updates strategic goals and
obj ectives for the health pronotion program enclosure (2), and acts as the
primary consultant and point of contact for all health pronmotion prograns in
the U . S. Navy and Marine Corps.

b. Commandi ng Officer, Navy Environnental Health Center as a
representative of BUMED:

(1) Plans, evaluates, and coordinates naval Medical Departnent
Heal th Pronotion Program policy.

(2) Devel ops and assists in building successful intervention
progranms using denmonstration sites.

(3) Serves as the main resource for naval Medical Depart nment
activities providing i nformati on about successful counseling, education, and
clinical services.

(4) Assists with infrastructure building at naval Medi cal Depart nment
activities.

(5) I'n coordination with MED-07 and Commander, Naval Reserve Force,
assists individual activities in identifying experts in the Reserve conmunity
to participate in devel opnent and inplenmentation of health pronotion prograns.

(6) Assists individual activities in determ ning health pronotion
and risk reduction interventions best suited to their community needs.
Interventions will be targeted to reduce norbidity, decrease disability, and
decrease nortality due to specific disease or injury risks in defined
popul ati ons.
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c. Al comranders, commandi ng officers (COs), and officers in charge
(A Cs):

(1) Appoint a Health Promotion Program officer to:

(a) Coordinate a systematic approach to health promotion with
assi stance from on-the-scene active duty, Reserve, and civilian Medica
Depart ment subject matter experts.

(b) Serve as liaison, with both the nedical and denta
treatment facility (MIF and DTF) and | ocal commands, in devel oping,
i mpl enenting, and fostering health pronotion prograns.



(c) Provide an integrated program which determ nes health
promotion risk reduction interventions best suited to community needs.
Intervention targets are already defined in 5b(6).

(2) Establish in-house health pronotion progranms which include:

(a) Physical Fitness and Sports. Provide all personnel with
opportunities and incentives to establish healthy and active lifestyles.
Ref erence (b) applies.

(b) Tobacco Use Prevention and Cessation. References (a)
t hrough (e) apply.

(c) Substance Abuse Prevention. References (a), (b), and (e)
apply.

(d) Back Injury Prevention. References (a) and (b) apply.
(e) Stress Managenment. References (a), (b), and (e) apply.
(f) Hypertension. References (a), (b), and (e) apply.

(g) Nutrition. References (a), (b), and (e) apply.

(3) Encourage the participation of Reserve subject matter experts
wher ever appropri ate.

(4) Report Health Pronotion Program officer and his or her inmediate
staff's time and expenses in the Medical Expense and Performance Reporting
System (MEPRS). The MEPRS code for the Health Pronotion Program officer and
staff is EBBC for al
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core reporting MIFs and DTFs. Branch nedical and dental clinics nmust use EBB
and any fourth-level MEPRS code avail able. The cost account code associ ated
with the aforementi oned MEPRS codes

is ME

6. Action. Conmanders, COs, and O Cs of naval Medical Departnent activities
nmust ensure that the policy and guidelines provided in this instruction are
i mpl enent ed.

Di stri bution:
SNDL, C28G (BRDENCLI NI C)
C28H (BRMEDCLI NI Q)
C31J (BRMEDCLINI Q)
C34F (BRMEDCLI NI C and NAVMEDCLI NI C LONDON DET)
C521  (BRMEDCLI NI Q)
C34G (BRDENCLI NI )
C52 (BUMED SHORE BASED DETACHMENTS)
C58Q (BRDENCLI NI Q)
C58R (BRMEDCLI NI Q)
C85A (BRMEDCLI NI Q)
FA47 ( NAVHOSP)
FA48 ( NAVDENCEN)



FA49 (NAVMEDCLI NI ©)
FB58 ( NAVHOSP)
FB59 ( NAVDENCEN)
FB60 ( NAVMEDCLI NI ©)
FC16 ( NAVMEDCLI NI C)
FC17 ( NAVHOSP)
FC18 ( NAVDENCEN)
FH  (BUMED COMMAND ACTI VI TI ES)
FT108 ( NAVHOSP)
FT109 ( NAVDENCEN)
FT110 ( NAVMEDCLI NI C)
FW.  ( NATNAVMEDCEN)
FW2  ( NATNAVDENCEN)
FWB  ( NAVHOSP)

FW  ( NAVMEDCLI NI ©)

Copy to:
SNDL, 21A  (CINCs)
23A2 ( COWAVFORIAPAN, COWNAVMARI ANAS only)
28C2 ( COWAVSURFGRU LONG BEACH onl y)
28K1 ( COVBUBGRU TWO onl y)
42A1 ( COWFAI RCARI B, COVFAI RKEFLAVI K)
42A3 ( COVFAI RMED)
42B1 ( COVHELW NGSLANT onl y)
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Copy to: (continued)
SNDL, 42B2 ( COMWATVAQW NGPAC, COMLATW NGPAC onl y)
FA6 (NAS KEY VEEST onl y)
FA24 ( COVNAVBASE CHARLESTON, GUANTANAMO BAY, NORFOLK,
and PHI LADELPHI A onl y)
FB28 ( COVNAVBASE PEARL HARBOR, SAN DI EGO, SAN FRANCI SCO,
and SEATTLE only)
FB50 ( COMUSFAC)
FC3 ( COMNAVACT UK only)
FF1 ( COWNAVDI ST)
FT1 (CNET)
FT2 ( CNATRA)
FT5 ( CNTECHTRA)
FT28 (NETC)
FT31 (NTC GREAT LAKES, ORLANDO only)
V3 ( COMCABEAST onl y)
V8 (CG MCRD PARRI S | SLAND onl y)
V16 (CG MCB CAMP BUTLER, CAMP LEJEUNE, and CAMP PENDLETON

onl y)
V25 ( CG MCAGCQ)

St ocked:

Navy Avi ation Supply Ofice

Physi cal Distribution Division Code 103
5801 Tabor Ave.

Phila., PA 19120-5099
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EFFECTI VE HEALTH PROMOTI ON PROGRAMS:
GUI DI NG PRI NCI PLES AND PRACTI CES

1. Effective health pronmotion progranms need to denonstrate the actual ability
to reduce the burden of disease, injury, and disability within the conmunity.
This can be acconplished by inplenmenting a neasurable, scientifically based
nodel of health pronmotion. This nodel views health pronotion as the
scientific assessnent and inprovenent of the health status of specific

popul ations within the overall comunity.

2. The foundation of this approach lies in the concept of a spectrum of
illness contained in the preventive nedicine nodel of disease. This concept
views the course of an illness as passing fromwellness to disability and
death through a series of phases. The onset of disease is caused by exposure
of a healthy person

in the susceptible phase to one or several risk factors for

t he di sease. The individual then passes through preclinical, clinical, and
di sability phases. Transitions between phases

are marked by the devel opnent of synptoms and the diagnosis of the illness
where treatnment is initiated.

3. The goal of health promotion is preventing avoidable illness and injury.
The task of health pronotion then is to reduce the inpact of disease and
injury on the population by elimnating individuals' exposure to the risk
factors for illness.

4. The scientific evaluation and inprovenment of the health status of the U S
Navy and Marine Corps comrunity begins with epidem ol ogic studies of the

i nci dence of diseases within the community. The di seases which pose the
greatest burden on the quality of |life, cause the greatest reduction in
productivity, and place the | argest demands on avail abl e resources nust
receive the focus of the naval Medical Department's attention

5. Health pronmotion initiatives will expand from concentrating on a few

di seases to include progranms directed toward those popul ation specific risk
factors which have been denonstrated to place the greatest burden on
beneficiaries. Using epideniologic nethods and statistical quality contro
techni ques, health pronotion initiatives must be targeted at the |eading
causes of norbidity and | ost productivity.
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NAVAL MEDI CAL DEPARTMENT
STRATEGQ C GOAL 4

THE NAVAL MEDICAL DEPARTMENT WILL SERVE AS AN AGGRESSIVE ADVOCATE FOR HEALTH
PROMOTION PROGRAMS IN THE U.S. NAVY AND MARINE CORPS.

STRATEGY 4.1

STRATEGY 4.2

The naval Medical Departnent will serve as the
primary consultant for health pronotion prograns
inthe U S. Navy and Marine Corps.

OBJECTIVE 4.1.1 BUVED wi I | establish an effec-
tive health pronotion office.

OBJECTIVE 4.1.2 BUVED wi || devel op a network of
support and a resource dat abase
by conmunicating with other
Government and civilian
or gani zati ons.

OBJECTIVE 4.1.3 BUVED wi I | coordinate the
devel opnent of guidelines for
safe, efficient, and custoner
focused health pronotion
progr ans.

OBJECTIVE 4.1.4 BUVED wi I | coordinate the pro-
vision of staff for conducting
site visits to commuands
requesting direct assistance in
est abl i shing and eval uating
heal th pronotion prograns.

OBJECTIVE 4.1.5 BUVED wi I | effectively
conmuni cate opportunities for
benchmar ki ng.

OBJECTIVE 4.1.6 BUMVED s heal th pronotion
representative will serve as
liaison with Bureau of Nava
Personnel and Headquarters,
U.S. Marine Corps health
promotion councils.

The naval Medical Departnent will serve as a role
nodel for devel opi ng and eval uating effective
heal th pronotion prograns.

OBJECTIVE 4.2.1 BUMED wi | | coordinate the
depl oyment of health risk
apprai sal tools.
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Encl osure (2)

OBJECTI VE 4. 2.2

OBJECTIVE 4.2.3

Each nedical and dental activity
will identify its health prono-
tion opportunities and devel op
ef fective health pronotion
progranms for internal and
external custoners.

Each nedi cal and dental activity
wi |l assess the effectiveness of
its health pronotion prograns by
using statistical nethods and
cust omer - f ocused surveys.

Encl osure (2)



